Introduction. Although sexual functioning has been linked to sexual satisfaction, it only partially explains the degree to which women report being sexually satisfied. Other factors include quality of life, relational variables, and individual factors such as body image. Of the few studies that have investigated the link between body image and sexual satisfaction, most have considered body image to be a single construct and have shown mixed results. Aim. The present study assessed multiple body image variables in order to better understand which aspects of body image influence multiple domains of sexual satisfaction, including sexual communication, compatibility, contentment, personal concern, and relational concern in a community sample of women. Methods. Women between the ages of 18 and 49 years in sexual relationships (N = 154) participated in an Internet survey that assessed sexual functioning, five domains of sexual satisfaction, and several body image variables. Main Outcome Measures. Body image variables included the sexual attractiveness, weight concern, and physical condition subscales of the Body Esteem Scale, the appearance-based subscale of the Cognitive Distractions During Sexual Activity Scale, and body mass index. Total score of the Sexual Satisfaction Scale for Women was the main outcome measure. Sexual functioning was measured by a modified Female Sexual Function Index. Results. Consistent with expectations, correlations indicated significant positive relationships between sexual functioning, sexual satisfaction, and all body image variables. A multiple regression analysis revealed that sexual satisfaction was predicted by high body esteem and low frequency of appearance-based distracting thoughts during sexual activity, even after controlling for sexual functioning status. Conclusion. Several aspects of body image, including weight concern, physical condition, sexual attractiveness, and thoughts about the body during sexual activity predict sexual satisfaction in women. The findings suggest that women who experience low sexual satisfaction may benefit from treatments that target these specific aspects of body image. Pujols Y, Meston CM, and Seal BN. The association between sexual satisfaction and body image in women. J Sex Med 2010;7:905-916. Key Words. Sexual Satisfaction; Body Image; Sexual Functioning; Body Dissatisfaction; Body Esteem; Cognitive Distractions; Online Questionnaire; Sexual Communication; Sexual Contentment; Sexual Compatibility; Sexual Distress; Self-Focus; Sexual Dysfunction T he prevalence of sexual satisfaction among women in the United States is relatively high (85%) compared with other countries (42%) [1, 2] . Despite the high prevalence of sexual satisfaction in the United States, a considerable portion of American women (43%) experience sexual difficulties including low sexual desire, difficulties with lubrication or orgasm, and painful or unpleasurable sex [3] . Taken together, these findings suggest that sexual dissatisfaction and sexual difficulties do not always go hand-in-hand. Two recent studies highlight the distinction between sexual satisfaction and sexual difficulties. Ferenidou and colleagues found that half of the 81% of women seeking general medical services that reported sexual satisfaction also reported at least one sexual problem [4] . In the same study, not surprisingly, all of the women who reported sexual dissatisfaction reported sexual difficulties. Distress or concern with sexual problems, rather than experiencing a sexual problem, appears to be a crucial factor in sexual dissatisfaction. In a study conducted on women recruited from primary care offices, King and colleagues found that women who reported greater distress over a sexual problem also reported greater sexual dissatisfaction [5] . Interestingly, there was also a subsample of women who did not meet the International Classification of Diseases-10 diagnostic criteria for a sexual disorder and reported an absence of sexual problems yet still felt sexually unsatisfied. As noted by the authors, it is possible that these women may be reporting dissatisfaction as a result of their partner's complaints or misattributing emotional problems as sexual difficulties. Given the data mentioned earlier, sexual functioning is an important contributor but is clearly not the only factor contributing to sexual satisfaction in women. To date, numerous studies in the medical literature have examined the influence of intrapersonal or individual variables on sexual satisfaction among women with a variety of medical conditions such as breast cancer [6] [7] [8] [19, 20] , and communication [21, 22] . A small body of literature among nonclinical populations suggests that one such factor that also deserves consideration is body image [23] [24] [25] [26] [27] [28] [29] .
T he prevalence of sexual satisfaction among women in the United States is relatively high (85%) compared with other countries (42%) [1, 2] . Despite the high prevalence of sexual satisfaction in the United States, a considerable portion of American women (43%) experience sexual difficulties including low sexual desire, difficulties with lubrication or orgasm, and painful or unpleasurable sex [3] . Taken together, these findings suggest that sexual dissatisfaction and sexual difficulties do not always go hand-in-hand. Two recent studies highlight the distinction between sexual satisfaction and sexual difficulties. Ferenidou and colleagues found that half of the 81% of women seeking general medical services that reported sexual satisfaction also reported at least one sexual problem [4] . In the same study, not surprisingly, all of the women who reported sexual dissatisfaction reported sexual difficulties. Distress or concern with sexual problems, rather than experiencing a sexual problem, appears to be a crucial factor in sexual dissatisfaction. In a study conducted on women recruited from primary care offices, King and colleagues found that women who reported greater distress over a sexual problem also reported greater sexual dissatisfaction [5] . Interestingly, there was also a subsample of women who did not meet the International Classification of Diseases-10 diagnostic criteria for a sexual disorder and reported an absence of sexual problems yet still felt sexually unsatisfied. As noted by the authors, it is possible that these women may be reporting dissatisfaction as a result of their partner's complaints or misattributing emotional problems as sexual difficulties.
Given the data mentioned earlier, sexual functioning is an important contributor but is clearly not the only factor contributing to sexual satisfaction in women. To date, numerous studies in the medical literature have examined the influence of intrapersonal or individual variables on sexual satisfaction among women with a variety of medical conditions such as breast cancer [6] [7] [8] , cervical cancer [9] , HIV infection [10] , incontinence caused by vesicovaginal fistulas, or other urological issues [11, 12] . Among nonclinical populations, significant links have been noted between women's sexual satisfaction and numerous quality-of-life factors, including age [13] , physical health [14] , and general well-being and happiness [15] [16] [17] . Several relationship variables have also been linked to sexual satisfaction, including marital satisfaction [18] , commitment [19] , relationship stability [19, 20] , and communication [21, 22] . A small body of literature among nonclinical populations suggests that one such factor that also deserves consideration is body image [23] [24] [25] [26] [27] [28] [29] .
Women's body image is multifaceted and has been operationalized as body part satisfaction (i.e., satisfaction with stomach, arms, thighs), concern with body size or weight, and comfort with one's body in front of a partner or others [23, 24] . These feelings or perceptions about one's body are often influenced by sociocultural and intrapersonal views and can impact both sexual experiences and satisfaction with those experiences. Changes in body image are particularly evident among women affected by major health issues [10, [30] [31] [32] . For example, one quality-of-life study followed women who had undergone various surgical treatments for breast cancer. Although body image decreased immediately after surgery, the women returned to presurgery levels of body image after 2 years regardless of whether or not breast reconstruction was part of the treatment [32] . Body image issues have also been associated with medical conditions such as sex chromosome abnormalities that result in intersex conditions [33, 34] . Given these conditions affect sexual organs, it is impossible to parse apart the unique impact of body image on sexual functioning and satisfaction.
Poor body image in women has been associated with numerous nonmedically related situations such as bodily damage or injury from accidents or burns, physical and/or sexual abuse, and posttrauma physical appearance [35] [36] [37] . An extreme manifestation of body dissatisfaction is often noted among women with eating disorders, where distorted body image leads to pathological eating behaviors [38] .
Although it is important to understand fluctuations in body image among clinical populations of women, poor body image and body part dissatisfaction is commonplace in the United States [39] . Among nonclinical populations, several body image variables, particularly poor body image during sexual activity and body part dissatisfaction, have been linked to lower sexual efficacy, lower sexual assertiveness, and poorer sexual esteem among college-aged women [24, 25] . Negative body image has also been shown to lead to sexual avoidance, whereas positive body image has been associated with greater frequency of sexual activity, adventure, optimism, and functioning [26] [27] [28] [29] . In a survey study published in a women's health and fitness magazine, women aged 14 to 74 years reported that body image satisfaction was associated with greater comfort with one's body during sexual activity, higher frequency of sexual behavior, including increased initiation of sexual activity by the women, and increased orgasm frequency [27] . Relationships between body image variables and sexuality have been shown to exist above and beyond effects of actual body size [40, 41] , suggesting that a woman's perceptions and cognitions about her body size, rather than her actual body size, have a unique influence on her experiences of sexuality.
To our knowledge, there have been only three studies directly examining the link between body image and sexual satisfaction. Koch et al. examined data from the 1993 time period of the Midlife Women's Health Survey, a 10-year long investigation of women's midlife health [29] . Threehundred and seven women aged 39-56 years and in varying menopausal statuses responded to openended questions about perceived changes in one's overall body image and sexual satisfaction. Among women who had sexual partners, correlations revealed no significant relationship between perceptions of their own attractiveness as they aged and their current sexual satisfaction. However, results may have been limited by a restricted range of sexual satisfaction scores, with over 70% of women being sexually satisfied. As suggested by the authors, it may also be that for these older women, sexual satisfaction is less influenced by body image variables. In a more recent study of body image and psychological, social, and sexual functioning among women aged 18-86 years, Davison and McCabe found a negative relationship between body image and sexual dissatisfaction that disappeared after controlling for general selfesteem [42] . Among a nonclinical sample of 187 female college students, Hoyt and Kogan found that women who were dissatisfied with their sex lives and/or their dating lives experienced more body image dissatisfaction compared with women who reported being satisfied with their sex lives [43] . The authors suggested that the findings may be caused by a discomfort in intimate situations involving the woman's naked body (e.g., being undressed by one's sexual partner) among women with low body image. Supporting this notion are findings from Dove and Wiederman indicating that appearance-related distracting thoughts during sexual activity were related to lower levels of sexual satisfaction among sexually active college students [44] .
Aim
The aim of the present study was to expand upon previous research by examining the link between sexual satisfaction and body image variables in a young, community-based sample of women using validated and multifaceted measures of body image and sexual satisfaction. It was hypothesized that body image would be a significant predictor of sexual satisfaction. Given the link between sexual function and sexual satisfaction in women [45] [46] [47] , women's sexual functioning status was included as a covariate in the regression analyses.
Methods

Participants and Procedure
Women were recruited nation wide by online classified advertisements (e.g., www.craigslist.com, online newspapers) to participate in a 1-hour Internet self-report questionnaire about their body image and sexuality. Participants were excluded from participation if they were under the age of 18 or over the age of 49 years, or if they were not involved in a dating relationship. Following three months of data collection, the final sample consisted of 154 women. Participants ranged in age from 18 to 49 years old (M = 26.03, standard deviation [SD] = 6.6), and averaged 15.5 years of education (i.e., 3-4 years post-secondary education) with 16.2% completing a high school diploma/General Educational Development or less schooling, 60.4% completing an undergraduate degree, and 39.6% obtaining advanced degrees. The sample consisted of 79% identifying as white/Caucasian, 4% African Americans, 7% Asians, 6% Hispanics/Latinas, 2% other; 2% did not report on ethnicity. The median income range was between $25,001 and $50,000, with 13.0% reporting a household income of <$25,000, 30.5% between $25,001 and $50,000, 30.5% between $50,001 and $100,000, and 18.2% above $100,000. Household income was not reported by 8% of the sample (Table 1) . Thirtyeight women endorsed having at least one medical condition or psychological problem. Arthritis, hypothyroidism, and asthma were the most frequently reported medical conditions. Twenty women reported having depression and anxiety problems, the two most common psychological conditions. Three women reported comorbid 
depression and anxiety. All women were involved in a romantic relationship, with length of relationship ranging from 1 month to 37.5 years.
Women who responded to the advertisements were directed to a link leading to a secure and encrypted website that hosted the questionnaire and was specifically formatted to record responses to all of the questions. Participants first viewed a cover letter explaining that they were going to be asked to complete a series of questionnaires. The cover letter mentioned that responses to the questionnaire were confidential and anonymous and that they could skip any question that they were not comfortable responding to. After reading the cover letter, participants were directed to complete a battery of questionnaires assessing demographic information, body image, sexual satisfaction, and sexual functioning. Following completion of the questionnaire, participants were asked to release their responses for the purposes stated in the cover letter. They were then directed to submit their responses, and a debriefing screen appeared advising participants to contact the Principal Investigator if they had any concerns about the study. At the end of the debriefing page, each participant had the opportunity to submit their email address in order to be entered into a monthly drawing for a prize of 50 dollars. Because of the anonymity of the questionnaire, email submissions and any other contact initiated on the part of the participant were not linked to the participants' surveys.
Main Outcome Measures Sexual Satisfaction
The Sexual Satisfaction Scale for Women (SSS-W) is a 30-item questionnaire that asks participants to rate their level of agreement with a series of statements on a 5-point Likert scale [47] . Scores range from 0 to 130, with higher scores indicating greater levels of satisfaction. The SSS-W assesses five separate domains of sexual satisfaction supported by factor analyses: ease and comfort discussing sexual and emotional issues (communication); compatibility between partners in terms of sexual beliefs, preferences, desires, and attraction (compatibility); contentment with emotional and sexual aspects of the relationship (contentment); personal distress concerning sexual problems (personal concern, reverse-coded); and distress regarding the impact of their sexual problems on their partner and relationship at large (interpersonal concern, reverse-coded). In a combined sample of women with and without sexual dysfunction, internal consistency coefficients for each domain were in the acceptable range (Cronbach's alpha Ն0.72) and have been shown to have test-retest reliability (r = 0.58 to 0.87) [47] .
Body Image
The Body Esteem Scale (BES) is a 35-item instrument that measures esteem in relation to body parts and functions [48] . Participants are asked to rate the degree to which they feel positive or negative about each on a 5-point Likert scale. A high score is indicative of greater body esteem. The Body Esteem Scale is composed of three subscales. The weight concern subscale is comprised of body parts that can be altered by exercise and that are generally considered to be under public scrutiny (e.g., thighs, appearance of stomach, weight). The physical condition subscale contains items relating to physical qualities that are generally not under public scrutiny (e.g., physical stamina, physical coordination). The sexual attractiveness subscale contains items that cannot be altered by exercise and are often associated with physical attractiveness (e.g., breasts, face, or sex organs). In order to generate an overall body esteem score, we calculated a BES total score by taking the sum of the means for all three subscales [49, 50] . The Body Esteem Scale has been shown to be internally consistent (Cronbach's alpha Ն0.78) and reliable over a 3-month period (r Ն 0.75).
The Cognitive Distraction During Sexual Activity Scale (CDDSA) is a 20-item measure that assesses thoughts and worries during sexual activity [44] . It is separated into appearance-based distraction and performance-based distraction. For the purpose of this study, only the 10 items from the appearance-based distractions subscale were included (e.g., "During sexual activity, I am worried about how my body looks to my partner"). Participants rate the frequency with which they have each thought on a 6-point Likert scale, from 1 = always to 6 = never. Possible scores ranged from 10 to 60, with higher scores indicating lower frequency of distracting body-related thoughts during sexual activity. Dove et al. demonstrated an internal consistency of 0.95 for each subscale [44] .
Sexual Functioning
The Female Sexual Functioning Index (FSFI) is a 19-item questionnaire that is subdivided into six domains supported by factor analysis: desire (two items); arousal (four items); lubrication (four items); orgasm (three items); satisfaction (three items); and pain (three items) [51] . The satisfaction domain was excluded for the calculation of the FSFI total score because of the overlap in the mea-surement of the sexual satisfaction construct as indicated by its high correlation with the SSS-W total in the current study (contentment: r = 0.80; total score: r = 0.73) and in the previous studies [47] . The FSFI total-including desire, arousal, lubrication, orgasm, and pain items-will be referred to as the "modified FSFI total." Each item is rated on a 5-point Likert scale where higher scores indicate greater sexual functioning. The questionnaire has been shown to discriminate between sexually healthy women and women diagnosed with female sexual arousal disorder [51] , and with female orgasm disorder [52] . The FSFI has demonstrated good internal reliability (r = 0.89-0.97), and test-retest reliability (a = 0.79-0.88). Divergent validity has been demonstrated with the Locke-Wallace Marital Adjustment Test [53] . Table 2 provides the variable characteristics for the sample. Women of ethnic minority groups did not differ significantly on sexuality or body image variables. This differs from previous research showing ethnic differences in body esteem [54] [55] [56] , and may be because of the small number of minority participants in the present study. Women reporting having a medical condition or a psychological problem did not differ significantly on sexuality or body image variables. Sexual satisfaction scores ranged from 35 to 150 (M = 111.7, standard error [SE] = 2.3), and were significantly lower, t(147) = -5.06, P < 0.001, than scores found in historical nonclinical samples (M = 123.4, SE = 2.3) [13] . According to results from the FSFI, overall sexual functioning scores (M = 28.1, SD = 5.2) for the sample were within the range of scores previously found among control women with no sexual difficulties [51] . The modified FSFI total score (which excluded the satisfaction domain), added to the regression analyses was 23.5 (SD = 4.2). Scores on the BES were comparable with normative values for a college-aged population (M = 110.1, SD = 6.7) [48] . The CDDSA yielded similar scores (M = 23.0, SD = 12.0) to studies that sampled undergraduate women (M = 24.1, SD = 11.4). [44, 57] Participants, on average, reported rarely to sometimes having appearance-based distracting thoughts during sexual activity.
Results
Participant Characteristics
Relationships Between Sexual Satisfaction and Body Image Variables
We computed Pearson correlations to assess relationships between sexual satisfaction and sexual functioning, body esteem, body mass index (BMI), and appearance-related thoughts during sexual activity. As expected, we found both body esteem total scores and appearance-based thoughts during sexual activity to be significantly correlated with sexual satisfaction total scores (r = 0.44 and 0.39, respectively) (see Table 3 ). In order to further explore the observed relationship between BES scores and sexual satisfaction, we computed BES subscale scores according to Franzoi and Shields' scoring guidelines and SSS subscale scores according to the Meston and Trapnell SSS-W scoring guidelines [48, 47] . We then computed Pearson correlations between the Weight Concern, Physical Condition, and Sexual Attractiveness subscales scores of the BES with the Contentment, Communication, Compatibility, Relational Concern, and Personal Concern subscales of the SSS-W. All three subscales of the BES were found to be positively correlated with domains of the SSS-W, with higher levels of body esteem related to increased sexual satisfaction. Significant correlations ranged from r = 0.21 to r = 0.53, with the strongest relationships between the sexual attractiveness sub- scale of the BES and the SSS-W subscales. The only non-significant relationship was between the Weight Concern subscale of the BES and the Communication subscale of the SSS (r = 0.15). Although BMI correlated with other body variables, it was not significantly associated with sexual functioning or satisfaction and was excluded as a covariate in the remainder of analyses.
Relationships Between Sexual Satisfaction and Sexual Functioning
Sexual functioning was strongly correlated with sexual satisfaction such that a greater degree of functioning was related to greater sexual satisfaction (r = 0.69, P < 0.001). To further explore relationships, we computed Pearson correlations between the SSS-W total score and the FSFI subscales. All of the correlations between the sexual functioning domain scores were strongly associated with sexual satisfaction. The FSFI arousal domain was found to have the strongest association (r = 0.59, P < 0.001) with SSS-W. The sexual desire, lubrication, and orgasm domains correlated moderately with sexual satisfaction (r = 0.36 to 0.44, P < 0.001). We also investigated relationships between the FSFI domains and the SSS-W domains. The majority of the FSFI domains were significantly correlated with the SSS-W domains (see Table 3 ), with the exception of two domains, the desire and pain domains. The FSFI desire domain was marginally significantly related to the SSS-W communication domain, r = 0.17, P < 0.05. The pain domain was not correlated with the communication or compatibility domains, r = 0.10 to 0.14, P > 0.05. The FSFI sexual satisfaction domain and the SSS-W contentment domain address similar constructs and is reflected by a high correlation, r = 0.80, P < 0.001.
Regression Analysis
In order to test the hypotheses that body image variables would predict sexual satisfaction while controlling for sexual functioning, a multiple regression was performed with sexual satisfaction as the dependent variable and the body image variables as predictors. The overall score for the BES, and the appearance-based distracting thoughts subscale score were entered as predictors. Because of the relationship between SSS-W and the FSFI, sexual functioning (using the modified FSFI total) was controlled for. The hypothesized model, F(3, 146) = 36.06, P < 0.001, accounted for 42.6% (R 2 adj ) of the variance in sexual satisfaction when controlling for level of sexual functioning. The model revealed that body esteem and appearancebased distracting thoughts during sexual activity were significant predictors. We then computed an expanded regression to examine the predictive value of the three components of the BES in addition to the appearance-based distracting thoughts and sexual functioning. The expanded model, F(5, 149) = 22.71, P < 0.001, accounted for 41.1% (R 2 adj ) of the variance in sexual satisfaction. Esteem for body parts associated with sexual attractiveness and appearance-based distracting thoughts were the significant body image predictors. Tables 4  and 5 present the regression coefficients for all predictors. 
Discussion
This study examined the link between multiple indices of body image and sexual satisfaction among a community sample of women. Taking into consideration the broad construct of body image, several measures were selected, including sexual attractiveness, weight concern, and physical condition subscales of the BES, and appearancebased thoughts during sexual activity. It was predicted that the three BES subscales would be related to sexual satisfaction. Consistent with predictions, all subscales of the BES were significantly associated with sexual satisfaction, with higher levels of body esteem related to more satisfaction. That is, the more esteem women had for their own body parts and functions, the higher their sexual satisfaction with their partner beyond the effects of sexual functioning. Results are consistent with previous research showing relationships between body image and sexual satisfaction among university students [43] , and extend findings to include a community sample of older women. Results also point towards the importance of multiple aspects of body image in sexual satisfaction. Correlations of 0.30, 0.34, and 0.51 for the Weight Concern, Physical Condition, and Sexual Attractiveness subscales, respectively, showed that these subscales accounted for between 9 and 18% of the variance in sexual satisfaction scores. To our knowledge, this is the first study to show that multiple domains of body image are important to sexual satisfaction. Also novel to the current study, sexual satisfaction was significantly related to esteem about body parts that can be physically altered through exercise (i.e., from the Weight Concern subscale), such as thighs, appearance of stomach, and weight, as well as to body parts that cannot be changed easily through exercise (i.e., items from the Sexual Attractiveness subscale), such as face and breasts. This is consistent with previous research showing that the weight concern and the sexual attractiveness subscales of the BES were related to sexual functioning scores among women with sexual difficulties [58] . Sexual satisfaction was also related to body qualities that are less likely to be under public scrutiny (i.e., items from the Physical Condition subscale), such as physical stamina, energy level, and physical coordination. The findings demonstrated a relationship between sexual satisfaction and physical fitness, and lead one to question whether sexual satisfaction would be altered by changes in overall level of fitness or physical condition. Although, a considerable percentage of the women were overweight and over a third of the sample experienced medical and psychological issues, many reported being sexually satisfied. Research in aging and sexuality lends support for the speculation that increases in fitness may lead to greater sexual satisfaction. For example, Bortz and Wallace found a correlation between degree of fitness and sexual satisfaction among physically active men and women more than 50 years of age [59] . In the current study, items from the Sexual Attractiveness subscale showed the strongest relationship with sexual satisfaction, accounting for 18% of the variance after controlling for sexual functioning status. As noted by the authors of the measure, body parts measured by this subscale (e.g., facial features, breasts) are generally deemed as features that can only be changed to a meaningful degree through cosmetics or surgery. Indeed, women have reported that their primary motivation for seeking breast augmentation surgery has been to improve their body esteem and feel better about themselves [60] . In accordance with the popularity of plastic surgery in Europe and Latin America, increased rates of plastic surgery in the United States reflect the desire to improve such body parts (i.e., facelifts have increased 14% and breast augmentations 6% from 2006 to 2007 [61] ). The motivation to alter these body parts may, partially, be caused by sociocultural reasons such as the high premium many men place on physical attractiveness in their women partners [62, 63] . Additionally, women have reported that their most important motivations in seeking breast augmentations have been to feel better about oneself and improve one's body esteem [60] . These motivations are also prevalent among other groups of women, such as Ethiopian women seeking surgery for obstetric fistulas for which psychological wellbeing improves considerably post-surgery [64] . The degree to which women undergo these surgeries in order to enhance their sexual satisfaction is a question worthy of investigation.
The significant relationships between sexual satisfaction and body esteem noted in this study are inconsistent with the finding that self-rated attractiveness was unrelated to sexual satisfaction among a community sample of older women [27] . This may be caused by different ages of the samples, with Koch et al. [29] . including women aged 39 to 56 years, whereas participants in the current study ranged in age from 18 to 49 years. As has been previously suggested, body image concerns likely change with their own ages and/or their partner's age. Crose suggested that body image concerns in later adulthood are related to health issues [65] . Davidson and McCabe found that women in early to middle adulthood (18-49 years) experienced more social-related body image concerns and increased likelihood of making appearance comparisons than those in later adulthood (50-86 years) [42] . Differences in body image concerns across age suggest that age should be a careful consideration in studies of body image.
Also consistent with expectations, appearancebased thoughts during sexual activity were associated with sexual satisfaction, with increased appearance-based thoughts related to lower levels of satisfaction. These findings are consistent with those from Meana and Nunnink, in which satisfaction was negatively related to higher levels of appearance-based distraction during sexual activity among college women [57] . Findings are also consistent with the concept of spectatoring by Masters and Johnson [66] . Spectatoring refers to a cognitive self-absorption wherein individuals fixate on and carefully inspect, monitor, and evaluate themselves during sexual activity. Spectatoring is thought to impede sexual functioning through cognitive interference, with cognitions being directed away from the sexual experience and leaving less cognitive resources for processing erotic and physiological arousal cues. Barlow's model of sexual functioning suggests that for men, spectatoring or self-monitoring involves thoughts about one's performance (i.e., concerns about erectile function) [67] . For women, however, it has recently been suggested that physical appearance concerns may have an analogous negative influence on sexual function [68] . This has been supported by research showing that women report higher levels of appearance-based distraction during sexual activity than men [57] . Previous research also suggests that cognitive distraction can impair women's sexual responses, whether the nature of the distraction is sexual [44] or not [68, 69] . Findings from the current study suggest that, in addition to having a detrimental effect on sexual functioning, appearance-based thoughts during sexual activity are also detrimental to levels of sexual satisfaction. These findings point towards the importance of considering the impact of distraction, including distraction based on appearance, on several domains of women's sexual experience.
Regression analyses showed that body image variables accounted for 15% to 20% of the variance in overall sexual satisfaction scores, after controlling for effects of sexual functioning. This is the first study to demonstrate the relationship between body image and sexual satisfaction after controlling for sexual functioning. Considering that close to half of community samples and the majority of women among clinical samples report low sexual satisfaction [3, 4] , and given the importance of sexual satisfaction in relationships [47, 70, 71] it is important to gain a thorough understanding of myriad contributing factors involved in women's sexual satisfaction.
Altogether, findings suggest that thoughts about one's body during sexual activity, including actual body size as well as physical condition, play an important role in women's sexual satisfaction. Of the five domains of sexual satisfaction assessed, the interpersonal and personal distress components of sexual satisfaction had the strongest association with body esteem. Specifically, distress with one's sexual difficulties and concerns about a partner's perception of those sexual difficulties were significantly associated with decreased body esteem. It may be that one possible source of sexual dissatisfaction stems from women's perception of how their bodies will be viewed in conjunction with sexual difficulties faced during sexual activity. Sexual activity inherently creates a focus on the body for women and their partners. For women who are dissatisfied with their bodies, whether the result of physical trauma (e.g., rape), debilitating medical issues, or psychological problems such as depression or body dysmorphia, this focus may rouse negative feelings regarding body image, which then becomes detrimental to the enjoyment of sexual activity. The finding that general body esteem was associated with the frequency of distracting thoughts about one's body suggests that poorer body esteem may influence sexual satisfaction by increasing partner-focused and personal distress (i.e., representative of sexual dissatisfaction) directly and via specific bodyrelated cognitions.
Findings also reinforce the importance of considering body image in conceptualizing women's sexuality. These considerations may be important in the treatment for women who present with low sexual satisfaction, and suggest that questions about body image are an important part of clinical case conceptualization and treatment planning. Findings from the current study suggest that factors such as body weight and size, physical condition, and facial attractiveness are important for women's sexual satisfaction. It may be that levels of sexual satisfaction would increase if such factors were changed, for instance through dieting, exercise, or with the use of cosmetic surgery or makeup. On the other hand, research shows that sexual variables are influenced by both actual physical (e.g., weight) and nonphysical conditions (e.g., perceptions about body size), with the latter often being shown to account for a greater portion of body dissatisfaction among women [40, 72, 73] . Challenging irrational perceptions about one's body may prove to be a valuable treatment component for women who are sexually dissatisfied.
There are several limitations to the study's design that should be noted. Foremost, the generalizability of the findings is limited by the sample that was relatively homogeneous with regard to ethnicity and education, and was not representative of woman aged 50 years and above. Second, though Internet questionnaires that ensure anonymity may provide more comfort in responding than do paper and pencil questionnaires in a laboratory setting, the findings may not generalize to women who are not comfortable with reporting about their sexuality online [74] or to women who do not have access to the internet. Of note, however, previous studies have shown that the external validity of surveys conducted over the internet do not differ substantially from laboratory paper and pencil questionnaires [75, 76] . Second, this study was correlational in nature, and although results indicate associations and influences among variables, causation cannot be implied.
Conclusions
Several aspects of body image were examined jointly as factors in sexual satisfaction. A conservative conclusion is that the body image variables that contributed the greatest in the prediction of sexual satisfaction, defined as satisfaction with personal and interpersonal sexual relations and low distress over sexual activity, were: (i) high esteem for one's body; and (ii) low frequency of appearance-related thoughts during sexual activity. Practitioners may consider assessing body image when clients present with sexual problems, as distress and distraction over the appearance of their bodies may be substantially contributing to their overall sexual satisfaction independent of their sexual function.
